supporting the theoretical and practical advantages of offpump coronary artery bypass grafting (OPCAB) over the conventional coronary artery bypass graft (CABG) CABG with cardioplegia has-been considered the gold standard operation for coronary revascularization. The introduction of the heart-lung machine created optimal operative conditions of bloodless, motionless operative field and allowed CABG to be done consistently with generally good results in most patients (Favaloro, 1970 (Wan, et a1.,2004) .
Contacts of blood components with the artificial surfaces of bypass circuit, aortic cross-clamping and reperfusion injury are considered the main causative factors of inflammatory response following cardiac surgery.
Furthermore hypothermia, duration of CPB, hypoperfusion, and microemboli of gaseous or particulate nature all contribute to end organ injury (Angelini, et al., 2003) . The damaging effects on platelets and clotting factors and higher doses of heparin required, contribute to the increased need for blood and blood product transfusion with traditional CABG (Bowles, et a1., 2001 (Altarabsheh, et al., 2009 (Al-Ruzzeh. et al., 2003) .
The invention of OPCAB is often attributed to Kolessov in 1967 (Mack, 2004) . In the mid-1990s interest in beating-heart techniques experienced resurgence in an attempt to decrease the morbidity associated with CABG without jeopardizing the benefits (Mack, 2004) . Now OPCAB is widely accepted and considered to be safe for myocardial revascularization specially for high risk patients (Takai, er al., 2006 (Fouda, et al., 2007) (Mack, et a1., 2A04) .
The shorter operating time in OPCAB group is probably because of the shorter time required for hemostasis and no time spent on cannulation, managing cardiac arrest and rewarming from hypothermia during CPB. There is also less intra-operative and post-operative blood loss, a lower incidence of re-exploration for bleeding, a smaller transfusion volume and lower incidence of transfusion (Ishida, eta1.,2002) .
The shorter ICU stay and ventilation time in the OPCAB group may be related to lack of the pulmonary dysfunction that occurs after CPB. Glomerular filtration rate and renal tubular function are better protected by OPCAB group than by conventional CABG (Ishida, eta1.,2002) .
There are also potential economic benefits including reduced postoperative patient instability and faster recovery rate, reduced use of vasoactive drugs, less need for blood products and cost effective resource utilization (Royse, et al., 2003 (Hernandez, et al., 2001 , Roy, et al., 2001 (Hu, et al., 2010 
